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Office of Labor-Management FO RM LM 30 Office m; !\gm;ag?ment
and Budge

Standards LAEOR ORGANIZATION OFFICER AND No. 12150188

Washington, DC 26210
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as aman-ed. Failure to comply may result in criminal prosecution, fines, or civil penailies as provided by 29 U.S.C 439 or 440

For Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

H’z { %- 2. Fiscal Year Covered Frem:

1. File Number © ";M o
B /632 \ o1/ il Bang] mrowk: §3. Bl [Bad]
4. Namae, file number, and address of labor arganization.

3. Name and address of person filing.

Name (Y ez et M M ESsas

A

e

Labor Organization Filo Number ] {(34]

P.0. Box, Bldg., Room No., if any I— "I P.0. Box, Building and Room Number, ifany[”‘_; T ~ o ]

sveet [22 01 Louwry Kead da” " (] (il Puce Read . ]
City fTEm:l:SaU - ' Cr |l Ciy [jil‘lﬂz 1.~~Jn s I
State | AL P B A | ZiF Code + 4 siate | AL A€ et vy — | ZIP Code + 4 —

5 Paosition in labar arganization. l Uf&é" :g:;:b‘éuﬁlﬁif ) ] R T s i i

Enter appropriate data below If, during the past fiszal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
{exczpt as specified In the exclusiens set forth In the instruct ons):

A. Held an interest in, engaged in transacticns ( nsluding loans} with, or derived income or other economic benefit of
monetary value from an employer whose emplcyees your organization represents or is active’y seeking 1o represent.

6. Name and address of Employer (including trade nzme, if any). 7.a. Nature of Interest, Trersaction, or Income.

Name ll ) - _ N l - )

Trade Name, if any: | o ‘ ] .- I ‘ O S .

- , e a L .
P.0. Box, Bidg., Room Na., ifany | . ] N ~ L
7.b. Amount.
Street | o o ]
Gty | | , ] B
. .. : .
State | _ ] zPcotesd | A f
Signature

15. Signature and verification, The uncdersigred ceclates, under penalty of Perjury and other applicable pznaliles of the law, that afl of the information
submitted in this report (including the information o ained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue. correct, nd complete. {See the section on penalties in the instructions. }

Signed Qﬂﬂ& inz_ﬂdﬁﬂ 2 - On M l '&L‘ (ﬂgg“c“’?l . 1
Date Telephone Number
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Name ’c.)f Pt.ar‘son‘Fillng D CQ.C,K' T E LL; BD.&)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaive from a business (1) a
substantial part of which consists of buying from, sel'ing or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor arganization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or se lirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a irust in which vour labor organization is interested.

8. Name and address of Business (including trade: name, if any).

9. Business deals with:

Name [” s

D a. Labor Organization

Trada Name, if any: [ 7 7 B

b. Trust

P.0O. Box, Bidg., Room No., If any I

I:[ ¢. Employer

Street|

City l— -

L_LLLL

state J- - '  arcomsa ]

10. I[f 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dezling.

Name

ﬂ»bcl

Trade Name, if any: ]

(3 K PeAlA )|l LivBok T ﬁb’fég

]

P.O. Box, Bldg., Room No., if any |

11.b. Approximate dolar va'ue of such dealing.

12.a. Nature of interest held or income received.

DMLty tusre

12.b. Amount.

C. Received from any employer {(other than an empioyer covered under parts A and B above)
or from any iabor relations consultant to en emgloyor any paymant ¢f money of othar thing of valuse.

13.a. Name and address of Empioyer or Labor Relzlicns Consultant
{including trade name, if any}.

14.a. Nature of payment.

Name I oy

Trade Name, if any: f

P.0. Box, Blidg., Reormn Na., if any

Streellf' _

ciy i

bmed R Ld L) LT
"

state [~ . ] zip cods+a [ I

13.b. Is the Business an Employer L___I or Carsuitant D

14.b. Amount of payment.
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